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AQUA PURE WATER SOLUTIONS INC.

9845 SOUTHWEST 87 STREET
MIAMI, FLORIDA 33173
TEL: 305-480-8898
March 20, 2006
Department of State
Division of Corporations
P.O. Box 6198 -

Tallahassee, FL 32314
Dear Sir/Madam:

We recently discovered that the State of Florida annual report has not been filed for the
years 2004 and 2005.

We would like to explain the reasons why these reports were never filed:

1) As a new business, we were not aware that an annual report needed to be filed
with the State of Florida.

2) We never received any renewal notices from the State of Florida. We believe that
the reason for not receiving the notices was our change of address in early 2004,
Our correct address is listed above.

We realize that we must now renew both years, plus 2006. Therefore enclosed please
find a check for $450.

We respectfully request that you waive the reinstatement fee. We are a small corporation
and assessing such a significant fee will certainly hinder our finances and cash flows.
You can be sure that this will not happen again.

uan M. Clark, Jr.
President



